A 36-year-old man presented with a progressive hearing loss in his right ear. He denied drainage, pain, and tinnitus in the affected ear, and he had no history of ear infections. He believed that an uncle had previously undergone an ear operation.
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On tuning-fork examination, the Weber test lateralized to the right. With both the 512-and 1,024-Hz tuning forks, bone conduction was greater than air conduction on the right. In the left ear, air conduction was greater than bone conduction.
Otoscopic examination revealed a normal left external auditory canal and tympanic membrane with good mobility. The right external auditory canal was also normal, and the tympanic membrane demonstrated normal mobility on pneumatic otoscopy. However, a reddish hue was noted within the right middle ear space over the promontory (Schwartze sign; figure) . No discrete masses were appreciated, and there was no change in the character of the reddish hue with pneumatic otoscopy.
Otosclerosis is a common cause of hearing loss. It is found clinically in approximately 1% of the white population. The presence of a Schwartze sign is much less common; only 10% of patients with otosclerosis are believed to demonstrate this unique clinical sign. The active phase of otosclerosis (otospongiosis) is characterized by an increase in the vascularity of the bone of the otic capsule. The Schwartze sign is believed to appear as a result of this increased vascularity over the promontory within the middle ear. Figure. Otoscopic view of the right tympanic membrane shows the reddish hue within the middle ear space overlying the promontory.
